
STATEOFFLORIDA UNIFORMCOMMERICAL cOOE F m “secured T'a"sacti°" Regi‘t 'y
FINANCINGSTATEMENT FORM
A. NAME&DAYTIMEPHONENUMBEROFCONTACT PERSON F I L E D
ng-‘FREY HETSEY; 9547900726
:Eman mmussmnemxmcon
E8.SENDACKNOWLEDGEMENTTo:
Name JEFF HEISEY
Address C/O JEFFREY WALTER Ill-313E!
Address 1314 EAST LAS OLAS BOULEVARD, 0610
City/State/ZipI-‘ORT LAUDERDAIE, FL 33301-2334

2014 F e b 2 7 0 5 : 1 6 PM
* i t i - i k i 201400325162 *******

THEABOVE SPACE IS FOR FILINGOFFICE USEONLY
1. DEBTOR's EXACT FULL LEGALNAMIB- INSERTONLY ONE DEBTORNAME( 1 :OR 1b)- Do NotAbbreviaxo or Combine Names
11:.ORGANIZATIONSNAME
JEFFREY WALTER HEISBY
1b.INDIVIDUAL‘SSUR A FIRSTPERSONALNAME S U F F I X
1c.MAILINGADDRESSLinoOno _
’1314 EAST m s OLAS BOULEVARD #610 “ ' “ P M M ‘ W W '

MAILlNGADDRESSLInOTwo CITY STATE POSTALCODE COUNTRY
FORT LAUDERDALE FL 33301-2334 us

2. ADDIT|ONAL DEBTOR‘SEXACT FULL LEGALNAME- INSERTONLY ONEDEBTORNAME( 2 |OR2b) - DoNoIAbbrevimorCombine Names
'21ORGANIZATIONSNAME

2b. INDIVIDUAL'SSURNAME FIRSTPERSONALNAME DDITIONALNAMEgSMNITIAASI SUFFIX
'2c.MAILINGADDRESSLinoOno ThIs s p i c e no! available,

i MAILINGADDRESS LinoTwo CITY STATE POSTALCODE COUNTRY

_ ‘ . _ _ _ . _ _ _ _ ‐ _ _ ‐ _
3, SECURED PARTY‘SNAME (orNAMEofTOTALASSIGNEEOIASSIGNORSIT?)-INSERTONLYONESECURED PARTYNAME( 3 :OR3b)
Sn.ORGANIZATIONSNAME
SHEI SEY JEFFREY WALTER
tab. INDIVIDUAL'SSURNAME IFIRSTPERSONALNAME IADDITIONALNAME(S)IINITIALIS) Wax
i3c,MAILINGADDRESS LinoOnoGENERAL POS T _O F F I C E This space not availanO.

MAILINGADDRESSLinoTwo CITY STATE POSTALCODE COUNTRY
WEST OAKLAND PARK BOULEVARD - 1900 FORT LAUDERDALE UPI-99
4.This FINANCINGSTATEMENTcoversthe following collateral:
U . S . S e c u r i t i e s a n d Exchange Commission R e g i s t r a t i o n F i l e 9001‐36314 a l s o i n c l u d i n g
a l l s e c u r i t y e n t i t l e m e n t a n d commerc i a l i n t e r e s t u n d e r t h e t r a d e name, JEFFREY WALTER
HE ISEY; a n d r e l a t e d t r a d e s t y l e u s e s o f t h e name.

5.ALTERNATE DESIGNATION (if applicable) :JLESSEEILESSOR 1:]CONSIGNEE/CONSIGNOR QBAILEE/BAILOR
5:]AGLIEN DNON-uccFILING SSELLERIBUYER

8, Florida DOCUMENTARYSTAMPTAX -YOUAREREQUIREDTOCHECK E X AC T LY “ BOX

[JABdocumentary stamps due andpayable or to become the andpayable pu'suant to s. 201.22 F.S.. have been paid.
Florida Documentary StampTax Is not required.

7. OPTIONAL FILER REFERENCEDATA

STANDARDFORM- FORMUCC-1(REV.05!2013) FilingOffice Copy Approved bythe Secretary of State, State of Florida


